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Scanned 18-29-2815 14

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

NAME Cook Street Apartments, LLC BBl 205 0-0004
ADDRESS 2150 West 29th Avenue Ste 400 COG315342 001-A
Denver, Colorado 80211 PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD . .
FACILITYy Alexan Cherry Creek YEAR| MO _| DAY YEAR | MO | DAY [ACheck here if No Discharge
LOCATION giggegasgoiizagﬁegggo " FROM|2015]) 09 | 01 |[TO[2015] 09 | 30 NOTE: Read Instructions before completing this form
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQéJgENCY SAMPLE
EX | anaLysis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
PH MEASSAEJNF@RI/IEENT *kokkk * ok ok kK *okok ok k NODI (C) * ok ok kK NODI (C) suU Weekly|Insitu
00400 1 O PERMIT * %k % Kk * * kK ok K 6.5 * kK ok ok 9 sSU W .
i eekly|Insitu
Effluent Gross REQUIREEY Minimum Maximum
Solids, total A T ko ko ok kK Kok kK * ok ok k ok NODI (C) NODI (C) mg/L Weekly| Grab
suspended
00530 1 0 PERMIT * ok kKK *k K K K kokok ok ok 30 45 mg/L W
eekly| Grab
Effluent Gross REQUIREMENT 30D Avg My 7D Axrer
Flow, in conduit or MEASSAE;\QDEL“EENT NODI (C) NODI (C) MGD * ok kok ok * ok ok k ok * ok ok k ok TEEwE Conti | Rcord
thru treatment plant R =
50050 1 O PERMIT Reg. Mon. Reqg. Mon. MGD *okok ok ok * ok ok kK * ok ok ok k Conti |peordr
DEETAnE Avann REQUIREMENT | 30pa Ave 30DA MX LSLPLTT)
0il and Grease MEASSAEJMRPELr\AEENT *okkkk P— kit de Kok ke ok ok ok k NODI (C) mg/L Contig| Grab
ent
03582 1 0 PERMIT T i i e 10 mg/L '
Conti | Grab
R IREMENT
Effluent Gross EQU Tak o Maw g
0il and grease visual MEASSQJP\IA?PELI\EENT ok ok ok ok NODI (C) 0 ok ok ok k * ok ok ok ok * ok Kk ok *okok Kk Kokkkok | ok kkox
84066 1 0 PERMIT ok ko k ok kK ok kk ok ok kK k ok ko k PR
REQUIREMENT
Pffliuiant Grncc
Manganese (Dissolved) MEASSAUMRPEIRBIEENT Kk ok ok * Kk kK * Kk kK ke k kK NODI (C) * ok kK K ug/L Weekl| Grab
RY 3
01056 1 0 PERMIT kK kk * d deok ok *ok ok ok k *okok ok ok ug/L Grab
REQUIREMENT 50 Weekl ra
Effluent Gross Qu At &
Uranium (TREC) SAMPLE *okok ek FRER ok ok ke k T— NODI (C Kok ok k ug/L Weekl | Grab
MEASUREMENT
V
é‘zf;gts,lerlltoc;ross REQPleIg’!\EAlu-ENT il i KkkkE )(b\BO * ok Kk k ug/L Weekl | Grab
G 20D AN v
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIEY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACKMENTS WERE PREPARED / TELEPHONE DATE
Matt Schildt/Vice President ¥§§‘ES%"¢%‘$?N%%F?§$’%”§L PROPER&.JS'(\RTCF&%R&%‘%A%ES%KET'ERFAO%EMSA%%DSTL?B?"S'SURE e
PERSONS DIREGTLY RESPONSISLE FOR GATHERING THE INFORVATION, THe INFORATION | | .
SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE A 720,932-9137 (2015]| © Z%
INCLUDING THE POSSI;IEI#‘?EOFS:'FI':IIE AND |MPRIS%)TI$EIIENT FOR K%ga\;me(; \;\IBSI_EATLT(;:S?MAT|ON S\IGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE ] OF »
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scanned  18-29-2815 14

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME L

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

Cook Street Apartments,
ADDRESS 2150 West 29th Avenue Ste 400 COG315342 001-A
Denver, Colorado 80211 PERMIT NUMBER B e
MONITORING PERIOD . .
FACILITY Alexan Cherry Creek YEART MO | DAY YEAR T MO | DAY K Check here if No Discharge
LOCATION ]:;3 00 Ea SE ZlLS t Sveggg - FROM|[ 2015 09 |01 |T0|2015] 09 | 30 NOTE: Read Instructions before completing this form
enver, Colorado
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. [FREQUENCY SAMPLE
EX | analvsis | TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Total Residual Chloring, SAMPLE Kok ok ok Sl e NODI (C) | NODI (C) ug/L Weekly| Grab
50060 1 0 PERMIT e S - 0.011 0.019 aa/L Weaktolie s
Effluent Gross REQUIREMENT 30D Avg Maximum 9/ 1
SAMPLE Ry T SRR * Kk ok Kk ok * * kK K * K K K K * K K kK LR R N [
MEASUREMENT
REQPLF’EIEQI{IENT e tes st e ke e e ol ke St R * % % % % * %k *x % 2ol Eraae
MEASSAUI\Q)ELI\EENT BEEXE RRRES Hokk kK B R e I *okok ok ok [E koK ok ok
PERMIT * * % %k * % Kk K T e i e gl
REQUIREMENT
MEASSAl.J,\lA:{F;ELl\/EIENT * %k ok k * % K Kk K * ok k Kk * ok k ok k ok k ko * ok ok ok ok * Kk k Kk FIPICITITONL TeR—
REQPLI)EIE’]\EASENT i A o * ok Kk x * Kk ok k * Kk ok Kk PR |
PERMIT * %k Kk kK * Kk Kok * %k % % e R
REQUIREMENT | ***** Wi
MEASUREMENT | *****
REQUIREMENT | ***** Kk kxx i Ho e el T P
MEASSAUN[IQPEL[\%ENT P % % % % K * Kk Kk K K* * ok Kk ok Kk * ok Kk Kk ok * ok Kk ok x * Kk ok ok Kk * kK * Kk I—
RE(;LIJ-:IEII\EAISIFENT it ) i e e *** A * ok ok k Kk sk Kk Kk
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| 1GERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED / TELEPHONE DATE
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE
THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED.
Matt Schildt/vice President | onERSCIRLSREceNon g Bilis T athL U ‘
| AM AWARE THAT THERE AROE S|GN|FI(()3\;\VhT F’(EEIQ?TPIEBSEFLJSE gﬁgalﬁﬁ?&ﬁév&%ﬁwﬁmw 7 2 O 9 3 2 i 9 1 3 7 wﬁ, Ks 2'8
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT aR5e | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 PAGE 2 OF 2




	Document 1
	1
	2


